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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limited Liability Companyis: Abbott's of Hyde Park, LLC

ARTICLE Il - Address
The mailing address and street address of the principal office ofthe Limited Liability Company is:
Principal Office Address: Mailing Address:

1605 Spow Avenue Snow Av
_ Tampa, FL33606 . Tamps, FL33606

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Sigm@g-g =
The name and Florids sireet address of the registerad agent ars: L &= .'n
mg = ———
CORPDIRECT AGENTS, INC. : - |
Name :% > M
515 East Park Avenue - L _%;—3 o] ()

(PO, Box or Mail Drop Box NOT Acceptable} g}','.," P

1

Tallahagser, FL 32301 —
{City / State } Zip)

Having been named as registered agent and to accept service of provess for the above siated limited liability compatty
at the place designated in this certificate, T hereby accept the appoiniment as registered agent and agree fo act in this
capacity. I further agree to comply with the provisions of all siatutes relating to the proper ard complete performance
of my duties, and T om familiar with and accept the obligations of my position as registered agent as provided jor in

Chaprer 508, F5.
Yotei Wonaoh _

Registered Agent's Signature - Katie Wonsch- Ass't Seeretary
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ARTICLE IV - Manager(s) or Managing Member{(s): _
The name and address of each Manager or Managing Memberis as follows:

Title: Name and Address:
"MGR" = Manager '

"MORM" =Managing Member
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MGRM

{Use attachment if necessary)

REQUIRED SIGNATURE:

N

Signature of 1 member or authorkged representative of » membher.

3’05 [
. ™ =
{ In accordance with section 608,408(3), Florida Statutes, the ex@%&mﬁ this

document constitotes an affirmation under the penalties of perj%hatge fac
stated hierein are true. } >

a3 4

Delbert J. Smith -
Typed or printed name of signee S
>
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